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A, FORM LM-30 _ i
Washington, DG 20210 'LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT . Expres 11302006

This repon is mandatory under P L 88-257, as amended Failure ta comply may result m mmm:l pmsawtlon fines, of crvil penalties as provided by 29 U S C 439 or 440

|  REAG (hE inSTRUCTIONS CAREFULLY BEFORE DREPARING THIS REPORT |

1 File Number U - ‘%gs 0 ,|,2 Flsc;! Year Covered From
' , Uy b.' - .: ,
G750 o v ol Lol S dped s [L/F S 2ood
3"Name and address of person filing v, v | 4 Name, ﬁla numbef ahd adaress of Iauor orgamzation

Name 'SAW\U C.} MQ&/)‘ zs W_ i ", Neme ,qm“éama"'fd thI M”H’h I5'3§
Labor Organization File Number 5 3 73}@

P O Box, Bidg, Rocom No, any - P O Box, Bullding and Room Number, f any

Street 4&35;{05&[((& DH(}@ _'__‘i su«tl_/bgg‘&’_og“},;c DFI'U"@
oy Mew Obleans "~ 77 T ow Neiw Okleans
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sute Lo Urigrann T zrcsess TOIRT | s Louriciana vhooters Jo (AT
5 Position n labor organizaton Hld” a/.q/ gfat'c-:ljl}‘? ‘ Q'P Locéf.{ L“’H'& Z/\
[

Enter appropriate data below if, during the past flscal year, you or your spouse of minor child directly or indirectly had any of the following interests
{except oo specified In the sxclusicons sot forth in the Instructions)

A Held an interest in, engaged In transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeling to represent

6 Name and address of Employer (including trade name, ff any) Ta.l‘hnnoflanraMm or Income

Trade Name, if any

!
P C Bax, Bidg , Room No , if any

7b Amount.
Street
oty o
State © 7 ZPCoders
Signature
15 Signature and verification The undersigned deciares, under penally of Perury and other applicable penalties of the law, that all of the informaton
submitted in thig repart (including the information contained tn any accompanying documents), has boan axamined by the signatory and is, to the best of the
undersigned" and belief, cofract, and completa (Soe the secton on pengihes in the instructions )
Signed %{, On 5 Ig‘ 0\g S&L/’;L/ﬂ 33';1 /

Tetephone Number
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Name of Person Filing 5“‘,“0 8( /Vl“. a /’5\! T‘_

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively sasking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 18 interested

8 Name and address of Businass {inclucing trede name, f any)
Name

Trade Name, if any -

P O Box, Bidg, Room Ne, if any

Strest

City
State ZIP Codo + 4

8 Buwiness deals with

a Labor Qrganizaton

b Truai,!//

¢ Employer

10 5 b or 9 ¢ s chacked give trust or employer's name
s g0 le Capitul Marajenacat L2
Trade Name, If any

P O Box, Bidg, Room No , f any

Street 3_2 30 U)‘ Eﬁp/ﬁ\nﬂfi’lc Aue_‘

State L@ Urs ana ZIP Cade + 4 70001

11 a Nature of such dealing

Mahu emm‘«[_
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/\/\Mtagek o Hae Yhion's

l»u.s ;,w,l Saimo (/t/lae, res :ﬁ*
oo Thustees of flu Fanel.
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11b Applmnataddlarvalueofwd\deahng D

City Mghl‘ “'I'C -

12 a Nature of interest held or income recerved Q¢¢e Vee

Twe TiTeKets , From Eaglf, Lapttul
For Dine~ /3u Fef,

Mau emand
: ﬁOCK‘ﬁa: ’S Al

Aarrub's Fheatre.

Siaow A‘l’ 4’

/7~ 30-eod

12b Amoumt &, 00

C Received from any employer (other than an employer covered under paris A and B abova)
or from any labor relattons consultant to an empioyer any payment of money or other thing of valua

13 a Name and address of Employer or Labor Relations Consuitant
(including trade name, if any}

Name
Trade Name, if any '

P O Box, Bldg, Room No , if any

14 a Nature of paymaent

Street
City o -
State 2IP Code + 4
_ 14 b Amoaunt of payment.
13 b Is the Business an Employer or Consultant o7
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